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HER２（Human epidermal growth factor receptor２）陽
性乳癌に対する標準レジメンは Anthracycline 系薬剤か
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療効果および有害事象の基準については，それぞれ Res-
ponse Evaluation Criteria in Solid Tumors（RECIST）














































認めない HER２陽性乳癌に対して PTX/Tmab をレジメ
ンに術後療法を実施した場合に良好な結果が得られたと
の報告がある２）。さらに NeoSphere 試験は HER２陽性乳
癌に対する術前化学療法実施症例を検討しているが，





不良 HER２陽性乳癌症例に対して Anthracycline 系薬剤
を回避した術前化学療法を実施した。６例中２例では
Pertuzumab を上乗せした。結果的には全例 RDI は１．０
Table 症例
Case Age PS cStage Regimen RDI pCR AE
１ ７７ ０ ⅢA PTX/Tmab×４ １ 〇 G３neutropenia
２ ７２ ０ ⅡA PTX/Tmab/Pmab×６ １ 〇 G１neuropathy
３ ７０ ０ ⅡB PTX/Tmab×６ １ 〇
４ ６３ ３ ⅢB PTX/Tmab×６ １ 〇 G２neuropathy
５ ８２ １ Ⅰ PTX/Tmab×４ １ 〇
６ ７２ ０ ⅢC PTX/Tmab/Pmab×６ １ × G２neuropathy
PS：Performance Status，RDI：Relative Dose Intensity，pCR：Pathological Complete Response，
AE：Adverse Event







以上から HER２陽性乳癌に対する Taxane 系薬剤（今
回は全例 PTX 採用した）に Trastuzumab（場合によっ
ては Pertuzumab を併用した）を併用投与する，いわゆ
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Fig.１ Preoperative echogram of the patient No６
① Echogram showed main tumor in upper-outer region of
left breast with multiple swelling lymph nodes.
② There was over ５cm diameter hypoechoic mass in C
area of left breast. We performed core needle biopsy to
the tumor.
③ There were remarkably swelling axillary lymph node.
We diagnosed that lymph nodes metastasis was posi-
tive.
Fig.２ Preoperative MRI Imaging
Gadrinium-enhanced contrast T１‐weighted MRI images of
the patient No ６ showed ５cm of left breast tumor（left
white arrow）and multiple lymph nodes metastasis（right
white arrows）.
Fig.３ MRI images after primary chemotherapy
Breast tumor and lymph nodes metastasis were disappear-
ed after６course of primary chemotherapy with paclitaxel,
trastuzumab, and additional pertuzumab.
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SUMMARY
Tolerability and efficacy of chemotherapy avoiding anthracycline regimen were examined his-
tologically in ER negative and HER２positive elderly and poor risked breast cancer patients because
of serious toxicity of Anthracycline regimen. Neo-adjuvant chemotherapy with４ to ６ courses of
Paclitaxel with Trastuzumab was given to６patients, Pertuzumab was added in 2 cases to obtain
complete response. Adverse events were controllable, the primary treatment was completed
without reducing the dose of drugs（RDI was １００％）. Clinical CR rate was recognized in all ６
patients and pathological CR was proved in all of the operated５cases.
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